To the Editor:
We have read with interest this study by Rodrigo I. Miranda et al 1 aimed at analyzing the response to cardiac resynchronization therapy using the maximal electric separation to guide placement of the right ventricular lead. The study is of interest because it suggests that electrophysiological parameters may provide more reliable measurements than echocardiographic parameters, which have relatively large inter-and intraobserver variability. 2 Similarly, Singh et al 3 and Gold et al 4 have suggested that the electric delay from the onset of the QRS complex to the left ventricular (LV) lead electrogram (QRS to LV) correlates with cardiac resynchronization therapy response. However, the predictive value of this approach is likely to be limited as it does not consider other important factors, including the baseline QRS width. We suggest that an index that includes maximal electric separation during LV pacing and the electric separation during the baseline rhythm may be a better predictor. It seems reasonable to hypothesize that a ratio between QRS to LV and maximal electric separation close to 1 would be optimal. We would also like to point out the difficulty in assessing differences in septal locations based on fluoroscopy only and in measuring differences in electric separation at a sweep speed of 50 mm/s. Therefore, aiming at a midseptal location guided by this proposed ratio may be a more straightforward approach. Finally, because marked QRS shortening (>20 ms) immediately after cardiac resynchronization therapy is an early predictor of cardiac resynchronization therapy response, 5 it would be interesting to know whether optimization of the QRS duration by advancing or delaying the LV lead pacing could negate the benefit obtained by maximal electric separation-guided placement of right ventricular lead.
